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Then please remave carban papers. 


te has been signed by the ottending physician and campletely fil 
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the registrar priar to burial, crematian, ar removal, and in ony event within 72 hours after death. 
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EALTH—BALTIMORE, 18 
wenncAtt OF DEATH 


Reg. Dist. No. 


5 
. qren ene ere a eae (Where deceosed lived. If institution: Residence before admission) 
oo. °. b. COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
RURAL ond give neorest town’ 4 
Worton, RF Lifetine Worton, RFD 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress} d. STREET ADDRESS: @. § RESIDENCE 
OR INSTITUTION ON A FARM? 
set Esnad vest] oO 
ey 
3. NAME OF First Middle Lost DATE Month Doy Yeor 
DECEASED» OF 
tppscer eer Thomas Edward Blackston | oat November 7 _19 57 
3. SEX 6. COLOR OR RACE 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Ree Min. 


7. MARRIED [[] NEVER MARRIED [7] | & DATE OF BIRTH 
Male Colored _|wicoweo g) oworceo(] | May 16, 1882 aise 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S. Ae 


during most of working life, even if retired) 


rer Farm 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washington Blackston Nellie Carroll 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Kddress 
fas, no, oF unknawn| [If yet, give wor or dates of service) g 
No Secntne= P1B—16=5979 Lewin Blackston, RFD 1, Worton 
1 SE OF ta ¥ . INTERVAL BETWEEN 
Cee ee | SENS 
‘ IMMEDIATE CAUSE (0: 3 days 
DUE TO 

Candiionsiitzcaweahien w_Arteriosclerotic Cardiovascular disease es 

gove rise to immediote 

cours (0), sloling the under. ¢ OVE TO 

lying ca jast. () 
€ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
3 hypertension yes) No Dy 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18.) 
& JOR CONTRIBUTING CI CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
6 Hour 0. m. While Nat while foctory. street, offices bidgi, etc-]{ 
Es lat work [} ot work [1] ’ 

21. | certify that | attended the deceosed from__Oct. 2. __ 1992. to. Nove _7___., 1927__thot | lost sow the deceased 

alive on_OCt. 7 —yihx DL, and that death occurred Babe }0_ Bi, from the couses ond on the date staled obove 


y ney ha ADDRESS (Street, city or town, stote) DATE SIGNED 
$i _ [Le Te 1 dpe ee See BY ee 


v t 
Ramet Florence D. Joycey Me De Worton, Md 
220. BURIAL, (CREMATION, | 726. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, of county} (Slote) 
11/10/57 Mt. Olivet Cemetery Worton, Nd. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Victor N. Kennedy, Still Pond, Md. cae 11/10/57 |E. Kennard Jones 
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18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: Caprese t 
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ONSET AND DEATH 
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IMMEDIATE CAUSE (a) 


199 7 DUE TO 


Conditions, if ony, which rs 
gave rise to immediote 

cause (0), stoting the under. ( DUE TO 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. phe ait 


yess No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 0. n. Wikies sac. Mar whee foctary, street, office bldg., ete.) | 
p.m. 49 Jot wark [J at work [J t 


21. | certify that attended the deceased from, 
alive on___..._ Yoru /6 


4 4 
< ss —————E—EEE 
s,s 3 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 8 \ °, COUNTY a. STATE 5 b. CO 
2 £3 Kent MARYLAND : Maryland - COUNTY Kent 
s r] 3 b. City OR TOWN (IF octiide eae timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ‘and give nearest tao : : 
ee Kennedyville Life Kennedyville 
ie = = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o <5 OR INSTITUTION . ‘ON A FARM? 
ES Kennedyville ves [] No FY 
pee 
3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 1 . F " 
a gS (Type ar print) KATIE V. CREW meat Nov 10 6 iS 
< 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE sess IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= n ¢ rthday) Mai in. 
esi F V wow fK  oworeoQ? |June 21 1879 ET ia |e tant 
3 ge , | 0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired} 5 iF A 
3 8 ! 1 home ent Co. Md. ase as 
a5 a 5s =. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ BS \ John P. VenDyke Anna Hayes 
8 I j 4S WAS. Alege ie tN U, S. ARMED FORCES? (16, SOCIAL SECURITY NO. ]17. INFORMANT 4 4 Address 
OF i i =) 1 Ay nt 
Feel eriaio. ga i" eras Sse C. Howell Crew Chest : ‘ 
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te has been signed by the attending physician ond completely 
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auld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within ga 
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2,192 sy ond that death accurred at__// /._M, fram the causes and on the date stated abave. 
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Ei Teo. BURIAL, CREMATION, | 22b. DATE THEREOF . Zc. NAME OF CEMETERY OR CREMATORY nd. LOCATION (City, tawn, of county) (Stote) 
= eee FRYQRAE pect) pa 3 / Be L ter Chestertown, Md. 
ie (os 23, FUNERAL DIRECTORS SIGNATURE - ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4 A be La ) J " A 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
12000 CERTIFICATE OF DEATH te 12098, 


eta ee DEATH 2 Hua Les hes (Where deceased lived. If institution: Residence before admission) 
oe, b. COUNTY 
A MARYLAND 1B, 4 /\ 
b. CITY OR jon {If ouhiide corporate limits, write rene aye © cin, OR TOWN {If outside corporate limits, write RURAL and a nearest town) 
RURAL a nearest town) 
d. NAME OF Reena if not in haspitol, give street address) vs Cp merit e. tS RESIDENCE 
OR INSTITUTION eu NOR 
YES NO 
3. we ae 4 First Middle tost 4. Ree lonth Yeor 

(Type or prin!) AER Ws y DEATH 1TA 97 
>e 5. SEX poe 6. COLOR,OR RAGE |7. MaRRiEDL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘oy last bir ey) Day: | Hours | Min. 
3. ; ‘ ‘wipowep [¥ pivorceo UIE 2 ¢ 1Ké ya. 
€ ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go 3 j during most of working life, even if retired) S B ; 
i Rie : 13. Fate RS. cry = a 14. MOTHER'S, Sno NAME : : 
88 A = ’ / = Wi 1 - ae 3 “PP ae = 7 
Be I LEYVSIPMILA ' Iva ERS a ‘ PNSOBN 
& g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ey 
& € Tes. 90. oF unknown) I yes, give wor or dates of service) >) 
Ee ze = Z Bee as ERS, TALL , 
23 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 
2% PART |. DEATH WAS CAUSEO BY. CMSEIA NG Deals 
oe } DEATH Was Causeo ey, AS Cardiovascular disease withcardiac 
ot ry 
£é oero@nlargement and failure or 3 years 
ry Conditions, if any, which rn Probable uremia and terminal broncho one week 
x4 gave rise to immediote 
5 cabschtaitciatngiibe)imanaye UETO eo ea onia 


lying couse lost. (). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 


REFORMED? 
ves] noKK 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Haiggge= a ee Se 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, Loe {City or town) (County) (Stote} 
Hour a.m. While Not while foctary, street, office bldg., etc. Me 
p.m. 9 [ot work [] of work [J 
‘ 5 & 


4 Z ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Rap rat ae é wo ._Rebert W, Farr, MaDe_...//. LL JD 
mraiorale's Chestertown, Md. 
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joined by the haspital ar attending physician. 


ould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


L DIRECTOR: After this certifi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


< Ta pera aad ‘2b. DATE THEREOF 7c,f AME OF CEMETERY OR poten LOCATION (City, town, or county) (Stotp) 
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42001 CERTIFICATE OF DEATH 
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£F 1, PLACE OF DEATH amas 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 

= \ BUA marytann || % b. COUNTY 

8: } Ken Mev and a 6 Rs Oe 

3 yy b.CITY OR TOWN (lf ounide corporate Tinits, wite Tc, LENGTH OF STAY IN Tb €. CITY ORTOWN (If aulside corporate limits, write RURAL and give nedreft 

3 3 give nearest town) RP 

é3 hs Ha {I 2 Rock Ha [/ 

o #3 \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

£3 OR INSTITUTION ON A FARM? 

2S yes [] No} 

3 3. NAME OF First Middle lost 4. DATE Month Day Year 
OECEASED V , ‘ G 


(Type er print) / oO ove, i ya lh <y DEATH ok 19.57 


5. SEX 6. COLOR OR RACE 17. maRRiED [] NEVER MARRIED [] | 6. OATE OF BIRTH } 9. AGE {In years R] IF UNDER 24 HRS. 
< fast birthday) bar Min, 
Fe e. |wwowen owvorceo tO | Aye 3/82) FE Ea 


10a. USUAL OCCUPATION (Give et of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign Re 12. CITIZEN OF WHAT COUNTRY? 


a mast of working life, even if retired) es “a M7 lg € Md. Bi Sy. A 


m= Vi 
\ ATH > NAME 14. MOTHER'S MAIDEN NAME 
be, e 
ne WAS veces SED. Le mn O.'S, S: oe 16. om SECURITY NO. }17. INFORMANT Address 
as, 10, oF unknown) (if yes, give war or dates of service) = 
- f 
ae lé-7o fog Wihbhean, hates 


18. CAUSE OF DEATH [Enter anly ane cause peyAtne far (0), (b), and (c).) 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


vi DUE TO. 
Condilions, if ony, which (b) 
gove rise ta immediate 
cotse (0), stating the under. ( OVE TO Kh 
ly’ 1g couse lost. {o 

Part Il. OTHER SIGNIFICANT CONDITION: 


% 
p 
a 


hours ofter deoth. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then pleose remove corbon popers. Poge: 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ee OcoE 


yes] not) 


The fow requires that the death certificote be executed within 24 hours after death. Page 4 


20a, ACCIDENT WAS. MRE ont aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE O01 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, 420. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) } 
p.m. jot work ["] ot a AL H 


21. I cestify_that | attended the deceased from... 717 WZ, toflay 2a... 19.57..,that | last saw the deceased 


, crematian, or remaval, ond in any event within 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely f 


Id be detached for use as the buriol-transit permit. 


2 
wea olive on___. __.--... 19. Z.___ /ohd that death occurred at, 2.22. _M, from the causes and on the date stated above. 
$ 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Zss | [See WZ: ie — ste OTAN 
aga { a —*y 
3. _ 
5 ents AV 0 19 19 12.4 CWiTS << H— 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 == | 2.() | {) 
{2002 CERTIFICATE OF DEATH ASI Re eoee 


ee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infttion: Residence belore odminion) 
¥ P 2. b. COUNTY ee 
si re * Maryland Hert 
ze 3 i) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oupiide corporate limits, write RURAL ond give nearest town) 
5 
@ ‘ 
$2 Lo é A ee 
ae oi d. NAME OF HOSPITAL (IF not in hospilol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
=e OR INSTITUTION / ON A FARM? 
a yes] NO 
z 
> 2 Fint Middl 4, — Ye 
NAME OF irs iddle lost Month Day er 
(Type ar print) a @2sa i Beata s 19. “7 
e 5. SEX re COLOR OF RACE 7 MARRIED C] fad MARRIED [8 ofl a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
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Fe & yn th ife.|woowe O pivorced [] AS/ IFS 2 Ea 
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van a GINS VE x 
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18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and a INTERVAL BETWEEN 


Est 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
LY IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which ) 
gave cise to immediote 

cotse {o), stoting the under. ( OVE TO 
lying couse lost. @ 


Past IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
vesf] no] 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ; 20f, (City or town) (Counly) (State) 
Hour oo. m. White Not sii factory, sireet, office bldg., etc.) ! H 
p.m, 19 lat work [] ot work 


21. | certify that | attended the deceased from /c SRA = 19. 4 L., 0. eo LLIAUL Se, 194 Z,that | last saw the deceased 
Oliveronh ge os Be, 1 and that death baa ot Zu__>:yM, from the causes and on the date stated above. 


2) RODRESS (Sireet, city or town, stole) DATE SIGNED 
ACTUAL Cert 
AWB 07 LareeD oe eee 8 Le Leo 


PHYSICIAN'S 
NAME el eo 


Then pleose remove carbon papers. 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely fi 


uid be detoched for use as the buriol-transif permit. 
gistrar prior ta burial, cremotion, or remaval, ond in any event within 72 hours after-death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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in 24 haurs after death: Page 4 


‘de 7 bBo! ie ee ani 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitlion, Residence before odmisien) 
oa 0. COUNTY MARYLAND 0. STAI b. COUNTY ia aes 
5, > 5 — 
B b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neorest town) 
5 R RURAL ond give neorest town) \ \ | i 
22 @) ia | 8 RENNES YS E 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
= ae INSTITUTION { ON A FARM? 
oe idaNwans EEN Anne s+ ie sell noO 
Sy 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
En ; 
E (Type or print) =r cae “CER SON | Peat Nov /0 195° 7 
3 5. al 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In wen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i, , a birth Days | Hours] Min, 
| ___|woowo by vor | DEC 1S, SHG mm [nem] Ome | 
[| [i@0-"USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
* & jng_mos! of working life, even if retired) oe 
ey ETI\RED or (owner A LAN Ws 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
AY. Nick ees om “TD 


i? WAS DI Bev EVER IN U. S. be Sa FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no. Of unknown) [It yes, give wor or dotes of service] 
ANK NO ES Hospitan Recep. 


1B. CAUSE-OF DEATH [Enter onty one cause per line for (a), (b}, ond (c)-] 
PART 1. DEATH WAS CAUSED BY: . . 
= Wat cv i_ CEREBRAL. VASON ae AccoeEN aS 
[xX DUE TO 
Conditions, if any, which 


gave rise to immediate 
cause (a), stating the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 clay 


Then please remave carban papers. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY. 


PERFORMED? 
STK Ove ae ne ATE: VPesTAtTES. 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of afer iff Part or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a. 1. White Not while factory, street, office bldg., seh H 
pom. 19 fot work [7] of work [J 


21. | certify that | attended the deceosed from. CAT, wSZ., to. No Th F 195_Z. thot t last saw the deceosed 


ate has been signed by the attending physician and campletely 


lould be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


olive on__- LY. Fg ae: wl, aid thot death occurred at ZZ AM, from the couses ond on the date stated obove. 
3 ) : ADDRESS (Street, city oF town, stole) DATE SIGNED 
seus s ‘A Zs wo. mga Tee 


prior ta burial, crematian, or remaval, and in any event within 72 hours after de6th. 


2 220. BURIAL, CREMATION, a DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
g2 Ber” [vov. 13 157 A! Ac ak Cem. | sennedyville, Md. 
‘ 24o, REC'D BY REGISTRAR Pe 
Bat) OF a Jia 


e NAME (pe) A. : & Fe, Je Me ; 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificate be executed wi! 


ig 
jDIRECTOR'S ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 
13983 CERTIFICATE OF DEATH > > 


Reg. Dist. No. 


Gove rise to immediate 
cause (0), stoting the under. (| OVE TO 


fyin © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
2 
ves (] NOE] 


Se 

23, ¢ [PAG OF bear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

38 | eae a maryiano || & tar aaa B.COUNTY ont 

rane b. CITY OR TOWN (IF outside corporate limits, wrile |e, LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a ‘ 

& RURAL ond give nearest town) 13 4 Low (Ri ) 

52 ays Ket Worton (Rur 

32 KA 

v2 y d, NAME OF HOSPITAL (If not in hospital, give streat oddress) d, STREET ADDRESS «. 1S RESIDENCE 

en y, ‘OR INSTITUTION ; ON 4 FARM? 

Ro . Ke ee e ves [} NG 

Ba Len n__Ann 

3 

Ss 3. NAME OF Fit Middl 4. DATE M ¥ 
py it iddle le DA ‘anth Doy ear 
(ype or print) Tong E Robinson oeatH November 28 1957 

>e 5, SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |8. OATE OF BIRTH 7 AE apes [Cane aan ee 

q ; 

a age olored |weowent  oworcto | March 4, 1913 44 yn. ee " 

[Stats 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

eae j during most of working life, even if retired) USA 

Res ewo Home Maryland 

S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

655 ; ; : 

Seg Hiram Wallace Delia Simmons 

533 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 

SEL (fox, no. of unknown) OF yes, give wor or dates of service) 

Ea ; S RI3-24 07/0 Hospital records 

a tN 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: + . ae 

2 re) IMMEDIATE CAUSE (0 Cirrhosis of L/ver years 

if I Bé, DUE TO / 

> 

4 Conditions, It ony, which 

3 

= 

Aa 

iF 

e 

$ 

8 

3 

5 

o 

2 

2 

3 

8 


tending physician. 


20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part {I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o. n. While Not while foctory, sireel, office bldg., etc.) | 
p.m. 19 lot work [7] at work [} ' 


21. I certify that | attended the deceased from, November 19 


MEDICAL CERTIFICATION 


is cer 


, cremation, or removal, and in ony 


lauld be detached for use os the burial-transit permit. 


< go ey || Ate HEIST sthat | last saw the deceaseci 
3 alive on_Nov 28, 1957 , and that death occurred at 290A yy, fram the causes and an the date stated above. 
5 ADDRESS (Street, city or lown, slote) 28 a7 SIGNED 
4 Sewarun : ha Chestertown, Md. xk 11/ 

6 


NAME type) Robert W, Farr Rok oe Oe ee hls kas ty 
& ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. lown, of county) (Stote) 
ge: Burial" |Dec. T, T95/ Fountain Cem. (col) |Worton, Md. RFD 


4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR |.| 24b. REGISTRAR’S SIGN, he 
$) LA Nba. Chestertown Ipate: (°. VLA LLS # 
catent es a 


moy be retained by the hospital or 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
TO FUNERAL DIRECTOR: After 


Ba 

a 

Ba 
\ 


